oS, Depntmerntof by FORM LM-30 oricsof Marsgarment
e s LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT s

This report i mandatory under P.L. B5-257, as amended, Failure to comply may result in criminal prosecution, fines, or cvil penallies as provided by 25 U.5.C 435 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From:

[/ [0 /(2084 hwough: [12] ./ [31] /[2004 ]

3. Name and address of person fiing. 4. Name, file number, and address of kabor organczation.

o N e e T g ———— s
Labor Organization File Number | 03[~ 84 |

P.0. Box, Bidg., Room Ne., if any | Il PO Box, Building and Room Number, if any | .__.._._..____--.._.,...._.._.E
e [_Q:Z;LL%_R{ I{ ﬂ‘u: ] SIﬂ“'t| 34- 21 E{u]~tm fvs I
o [Glendok Eos e gt
s [ NY | 2pcose+4 [138S ]| s [y ¢ | ZPcode+s [NIOI |

i PN INS0r GOl L_Boissse Haest

Enter appropriate data belaw I, during the past fissal year, you or your sisose or minor child directly or indirectly had any of the following interests
[except as spacifiad in the exchisions ot forth in the instructions):

hHﬁmiM&h,WhMMM}ﬁh,wMﬂMwmmwﬂﬂ
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Mame and address of Employer (including trade name, if any). 7.a Nature of Interest, Transaction, or Income. . i —
weme (el Pasedl Semuce 1| | Unibed Pouccl Senvice €18 Rechecke]
Trade Name, ifany:[ PG ] !Emfh\rc{ Gl P—n‘»ﬂll'wsi-ﬂara/ﬂ».“ Bless '
P.O. Box, Bldg., RoomNo ifany | I EL.[.,.fMiM M—ri‘:lpcf“iw% P“""ﬁ““"“ 1996 2/iz/76

7.b. Amount

mr£5£‘¥€ﬂig'¢;ﬂulwe?— R RN

cy [ Atloda

SRR | 416 Shescs

s [ GR | zeceses43p38 ]

|
el

Signature ’
15. Signature and verificstion. The undersignad daclaras, undar penalty of Perjury and other applicable penaities of the law, that all of the information

submittad in this report (induding the i cortained in any accorpanying documents), has bean examined by the signatory and is, to the best of the
umhmjw and commete. (Ses the saction on penalties in the instructions. )
Signed / ﬁ- o (72565 | [ (731785700 ]

Telephone Number
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Name of Person Filing EE(_},MK LHC}U;'Janﬂ

Jo 03 — -
PO Pox. Bidg., Room No., if any 3.//2 i DR
wel L ]
cy |

Stats | e’ el -~-~--| ZIP Code + 4

10. I 8.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing. |
Trade Name, if any: | // i ’\Ja M !
|
P.O. Bax, Bidg., Room No., ifany | - o | !
- o e R R i |
MI_ i i n ! /‘ JI B e :u._.._l
BRI _I\J‘"’ 3 11.b. Approximate dollar value of such dealing. e et
City r > PP ! 12.a. Mature of interest held or income received.
o[ 7 | ZPCode+a| |
o
12.b. Amount. |
C. Received from any smployer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a Name and address of Employer or Labor Relations Consultant 14.5. Nature of payment — -
fincluding trade name, if any). |
N“I Loh ....E | I
Trade Name, if any: | /J | i
S Z
Wil e | | |
L I ) 0 - | ,
ciy | | Pl | .
e el T :
State | — | ZIP Code + 4 | i | |
14.b. Amount of payment. e —— L

13b. Is the Business an Employer | |

Form LM-30 (2003)

Page 2 of 2




